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A WIRE-GAUZE SUPPORTER FOR THE 
TREATMENT OF FRACTURES LUX- 
ATIONS, ETC., OF THE LOWER 
EXTREMITIES. 


By Harvey L. Byrp, M. D., 
Professor of Obstetrics in Washingtun University 
of Baltimore, etc., etc. 

Read before the Medico-Uhirurgical Society of Maryland 
at its annual meeting in Baltimore, April 2d, 1872. 
Some three or four years ago the attention 
of the profession was called by the writer to a 
wire-gauze supporter in cases of fracture, and 
other injuries of the lower extremities, and its 
beneficial action illustrated by acase in which 
it was used most satisfactorily in the success 
ful management of severe injury of the knee 
ofa robust young woman, since which time 
several cases have been treated in his own, 
and the practice of professional friends, which 
establish most conclusively, to their mirds, its 
great superiority over every other method in 
the treatment of fractures, simple, compound 
and comminuted, and luxations, severe contu- 
sions, etc. The wire-gauze supporter has 
been used in all these cases in conuection with 
Professor N. R. SamirnH’s “Anterior Splint”— 
though it may be attached to suitable wooden 
frame-work as well, and reference to the 
accompanying cuts will illustrate with what 
readiness the apparatus, thus arranged, can 
be applied, and the ease with which it may be 
adjusted, with but little suffering or inconve- 
nience tothe patient. The description for- 
merly given of the mode of constructing and 
applying the instrument is repeated here, 
which with the cuts will enable any one of 
etdinary mechanical skill to construct and 





apply it without difficulty or delay. The 
young lady refered to in a previous communi- 
cation was injured by falling with great force 
upon her right knee. Whilst playfully running 
with a young man over a rough scaffolding of 
boards, the toe of her shoe caught, and the 
young man, in attempting to prevent her fall- 
ing, lost his balance, and both fell together, 
he falling upon her. The accident occurred at 
a village a few miles from the city, and the two 
physicians of the place who were called very 
judiciously decided to apply Dr. Smirn’s an- 
terior splint. It was done in the usual man- 
ner, and she brought to her home in the city 
on the following day. She was seen by the 
writer a few hours after her arrival, and found 
to be suffering great pain in the injured knee 
and leg. With the assistance of Dr. Jamzs E. 
Gippons, of New Windsor, Md., then a pupil 
in our Office, the suspensory cord and pulley 
were re-adjusted, the bandage slackened, a full 
dose of morphia prescribed, and the patient 
left for the night. 

To ovr surprise we learned, on our visit the 
succeeding morning, she had not slept and 
had suffered great pain in the knee, and much 
unpleasantness in the thigh and leg, in con- 
sequence of tightening of the bandage from 
increased swelling of the limb. Tae weather 
being very warm and the young woman large 
aud fat—weighing, probably, two hundred 
pounds—and as there was little chance of ren- 
dering the apartment more comfortable by 
ventilation, it was determined to make her 
condition as much so as possible by other 
means. For this purpose a yard anda half of 
fine wire-gauze was procured, and after taking 
proper dimensions of the thigh, popliteal re- - 
gion, leg and heel, the gauze was cut so as to 
adapt it to the posterior and lateral surface 
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of the limb, and then bound around with 
stout cloh (hin, fine leather has been 
fuund from experience to answer a better 
purpose), with buckles and straps attached at 
suitable intervals. The jimb’ was then made 
nude by the removal of the bandage that sus- 
tained the splint, anu the wire-gauze, as above 
prepared. placed in position under it. When 
this was accomplished, the “ anterior splint” 
receiving proper shape, was placed over the 
front of the extremity, the wire-gauze secured 
by the buckles and straps to its longiiudinal 
bars, and the books from the suspensory ap- 
paratus above having been pa:sed into the 
rings or eyelets of the transverse bars of the 
“‘splints,’”’ the limb was swung from the bed. 
The greatest comfort was immediately ex- 
perienced by the patient, and aiter adjusting 
the lengths of the straps so as to secure even- 
ness.and accuracy of adaptation of the wire- 
gauze to the entire posterior and lateral sur- 
face of the limb, the patient was left for the 
day. 

The whole manipulation, from the time 
the wire-gauze was ready for aplication 
until the procedure was accomplished, did 
bot occupy as much time as has been cou- 
sumed in wriivg this account of it. If the 
furegoing details are sufficiently clear of com- 
prehension, it will be observed that the im- 
portant objects of extension and counter- 
extension were as fully accomplished in this 
case as they could have been by any other 
means, while the great relief from all anterior 
compression of muscles and the free exposure 
of the surface of the limb to the atmosphere, 
not only anteriorly, but laterly and pos- 
teriorly also, was sufficient to impart the 
great comfort she experienced from the 
change of treatment. But the scientific sur- 
geon will readily perceive other, and if pos- 
sible greater, advantages, which may be ob- 
tained from the wire-gauze in the manage- 
ment of fractures and wounds of the lower 
extremities; or perhaps we should rather 
say great additionabadvantages, for it is diffi- 
cult to conceive of any much greater advan- 
tage than free ventilation in such cases. The 
chief of these alluded to, for example, as in 
compound and comminouted fractures, saber 
aod bullet wounds, or in other wounds in- 
volving the skin and subjacent structures, and 
requiring frequent ablution or dressing, with- 
eut disturbing the general position or con- 
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dition of the limh, wil! be sought for in vain 
outside of the wire-gauze. 


A wound may be clearly seen and freely 
syringed or sponged, and receive other local 
treatment through the wire-gauze, even when 
situated on the posterior or lateral aspect of 
the limb, without disturbing its position in 
the slightest uncomfortable degree. Agaiu, 
where it is desirable to remove, at any pvint, 
uudue or uncomfortable pressure, nothing is 
more easily accomplished, as the leather 
straps and buckles attached to the margin of 
the wire-gauze may be slackened or tightened 
at such points as may be necessary tu secure 
the desired relief. By this managemeot, un- 
due pressure on the muscles may be almost 
completely obviated. The foot and heel may 
be, turned to most important account asa 
lever or weight, in certaia fractures, by in- 
creasing or lessening the support which the 
anterior cord and pulley, or sling, attached to 
the distal end of the gauze, is capable of ef- 
fecting. 

Besides the foregoing, there are still other 
advantages attainable by the wire-gauze, 
whea properly attached to the anterior splint, 
or other support. But these will readily sug- 
gest themselves to the intelligent practitioner 
in individual cases. The writer has become 
satisfied, from his own and the experience of 
friends, that with wire-gauze sufficiently fine, 
accurately cut, and properly adjusted to the 
limb, and anterior support, that less sagying 
takes place than under any other method of 
treating fractures, and consequently less de 
formity results from this than any other mode 
of treatment where bandages are used. An 
extract from a letter of Dr. 8S. K. Coleman is 
subjoined, as it presents some of the great 
advantages of the wire-gauze supporter in the 
treatment of a compound commiuuted fracture 
during the heated term of.last summer. 


BALTIMORE, March 13, 1872. 

Pror. HARVEY L. Byrp, M. D.—Esteemed 
Friend: Iam happy to report the unbound- 
ed success of your wire-gauze supporter, a8 
attached to Dr. Smith’s anterior splint. And 
permit me to add, I am deeply sensible of the 
kind assistance afforded me in their applica 
tion to my patient by Dr. J. A. Carmcr, and 
yourself. I referto the case of Mrs. Edwards, 
set 40 years, weighing 230 pounds, and re 
siding at No. 12 Clinton street,Canton. The 
lower third of the left leg was broken last 
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June, during the warmest portion of that 
morth the lower end ofthe fractured tibi. 
crushing its way through the integumenis, 
produc nga frightfully contused and lacerated 
wound. A few days after its adjustment I 
took pleasure in inviting different members of 
the profession to see it, and among them Dr. 
N. L. DAsHEILL one of the oldest anc mo; ex 
perienced physicians of East Baltimore, and 
he,in common with all the others, thought 
the appliance ‘just the thing’ for the case 
The wound was treated with cold water dress. 
ings,and such other articles as the warmth 
of the weather indicated, and in less than 
eight weeks the lady walked without any ar- 
tificial support whatever, claimiog that ‘‘sbe 
could walk better now than she ever did be- 
fore.” I feel fully satisfied your addition 
of the wire-gauze supporter to Smith’s Ante 
rior splint is the greatest boon that surgery 
and humanity have thus far received in inju- 
ries of the lower ex'remities. 

“IT am very respectfully and sincerely yours, 

“§. K, COLEMAN, M. D.”’ 

BBB represents the wire-gauze applied. 

Dr.SmitH’s anterior splint is clearly seen 
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above it at A AA. The cords and pullies 
are sufficiently well defined to be readily rec~ 
ognized at D. 

366 N. Tremont street, Baltimore, April 3, 
1872. 


IPECACUANHA IN TYPHOID FEVER 
AND DYSENTERY. 


By Epwarp H. SHOoLL, M. D., 


Of Gainesville, Alabama. 


In the presentation of this subject my ob- 
ject is uot speculative, but entirely practical, 
yiviog only facts based upon actual experi- 
ence. My attention was called to this man- 
ner of treatment by an article in the Re- 
PORTER some moutts since by a physician in 
Reading, Pa., whose name I cannot now lay 
hands on. Itis only necessary to say that 
some of my patients, as well as myself, have 
reason to thank bim frit. Its republication, 
with a viewto again impress it upon the 
minds of the profession, wou'd be of practical 
benefit, I allude particularly to the article 
upon the *‘ Use of Ipecacuanha in Typhoid 
Fever.”’ 
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As the action of remedies upon the 
economy is influenced not only by peculiarity 
of constitution, but a'so by local causes acting 
in different ways upon those idiosyncrasies, it 
may be well to give a bri: f description of our 
surroundings : 

We are in latitude 32° 45’, on the banks of 
the Little Bigby river, about 80 miles by 
water above is confluence with the Warrior. 
Emptying into the river in all directions are 
numerous sluggish affluents, with, in many 
instances, extensive bottoms, full of lagoons 
and sloughs, into which the water, in the 
winter and spring, pours. The difference be- 
tween low and high water being 54 feet, it 
may be readily conceived that, to a certain 
extent, malarial causes are at work, mould- 
ing nearly every form of disease and stamp- 
ing their impress. 

Hence it is that only twice in sixteen years 
has typhoid fever, sui generis, presented it- 
self to any extent as a prevailing disease. In 
the REPORTER of May 12, 1860, I published 
an article upon an epidemic of typhoid fever 
then prevailing in the neighborhood of War- 
saw, ten miles above here, with treatment. 
Most of the cases, twenty-two in number, 
were mild in form. All were brought to a 
successful termination, though some cases 
were of uuusual duration. In every case 
copious diarrhea was among the early symp- 
toms, and T then learned that the sooner I 
could control the watery discharges and keep 
the bowels closed, by so much would I moder- 
ate the severity and abridge the duration of 
the attack. 


In one case where the patient almost suc- 
cumbed to the exhaustion from profuse dis- 
charges, the bowels were kept confined for 
seventeen days. During this time the progress 
to convalescence was decided. Parents were 
anxious to have the bowels move. The young 
lady herself remarked that ‘‘ the doctor had 
locked up her bowels and thrown away the 
key.” At the end of that time she had a free, 
consistent action voluntarily, and was soon 
up. 
This case illustrates the fact of how greata 
length of time, consistent with keeping the 
equilibrium, the bowels may be kept quiet, 
-and that instead of its throwing back noxious 
matters to the detriment of the patient, other 
organs supplement all necessary excretory 
action, and relieve the irritated bowel. 
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Here I may be permitted to make the state. 
ment, substantiated by years of observation, 
that in this disease, as well as acute dysentery, 
in this latitude, even in the earliest stages, 
mercurials are positively harmful, protracting 
the duration of the cases, and oftentimes seal- 
ing their fatality. 


The true explanation of this well-ascertained 
fact I conceive to be as follows : the bile heing 
the natural irritant and peristaltie persuader 
of the bowel, naturally, the organs working in- 
telligently, the secretion of bile is diminished 
in the beginu:ng of the inflammatory action 
that an acrid irritant may not be poured out 
over an irritated and inflamed surface. Hence, 
among the earliest signs of an abating of the 
irritation is the gradual restoration of the bili- 
ary tinge to the evacuations. The physician 
sometimes, not content with following, and be- 
ing desirous to lead, would hasten before the 
proper time, by mercurial action, the biliary 
presence, and in a terrible epidemic of dysen- 
tery here in 1851,my predecessors informed 
me the result of this treatment was calamitous 
in the extreme. 


Of later years the idea having been gener- 
ally received that typhoid fever was self-limit- 
ed, and in no way to be cut short, the expec- 
tant plan of treatment,a decided improve- 
ment upon the previous active method, has 
found general acceptance. 

It is certain that if we can find any remedy 
potent to control and abridge, we not only 
save suffering and loss of time, but materially 
diminish the rate of mortality. I therefore 
give one case as typical of a number, all of 
which have been brought speedily to a suc- 
cessful termination. 

Mr. A. W. McM., et. 52, sent for me in Jaly, 
1871, in the t-nth day of a febrile attack read- 
ily recognized as typhoid. Tenderness in right 
iliac region ; gurling ; tongue red at tip and 
heavily coated. Had up to4 P. M. eleven free 
watery, clay-colored discharges «hat day, 
which had enfeebled him. Skin parched and 
acridly hot. 

I gave at once forty drops of laudanum, in 
one hour followed it with forty grains of ipe- 
cac., which at the expiration of forty-five mia- 
utes produced copious emesis. He was ordet- 
ed at 7 next morning forty drops laudanum; 
at 8, 40 grains of ipecac. On my return at9 
A. M. found him more comfortable; had 
three evacuations in the seventeen hours. 
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Ordered repetition of medicine in the even- 
ing and for next morning. At 9 A. M., next 
day, decided improvement ;- two evacuations 
the 24 hours; more consistent; febrile excit+- 
ment almost gone; countenance cheerful, with 
gradually diminishiug doses given for the next 
three days. The improvement was so marked 
that the treatment as above was stopped, and 
a few small doses of aromatic sulph. acid giv- 
en daily. On the tenth day from wy first 
visit, he, without my consent, rode horseback 
three miles in the country, bringing about in 
a few hovrs a febrile excitement, with diar- 
rhea of profuse character. This )ielded iu 
forty-eight hours to the first treatment, and he 
soon convalsced. 

Other vas-s of a still more aggravated char- 
acter seen first in the ravines of delirium, or 
inadeeper prostration from diarrhea have 
responded as readily, and when seen early 
have been jugulated in from four to seven 
davs. 

This plan was adopted in a case seen last 
week in the foerth week of the fever, with 
happy results. the stomach soon becomes 
tolerant of these large doses, which then ex 
pend their full effect upon the bowel. As more 
convenient and equally efficient, I have used 
of late Tilden’s fluid extract ia place of the 
bulky powder. 

If further experience develop2s any cont ca- 
indication to the ti eatmeat as above indicated 
it will be reported. I trust the professiou 
may test t'e value of a remedy which it is not 
contended will cure all cases, but one that will 
very ma,erially abbreviate the curable ones. 
In dyseutery ‘ast week six severe cases were 
speedily cut short by it, given iu 8 to 25 grain 
doses every three hours, wit: an opiate twice 
in twenty-four hours. 


DEATH FROM THE INHALATION OF 
NITROUS OXIDE GAS. 


REPORTED By W. J. PurceLi, M. D., 
Ot New York City. 


Oa Wednesday, March 20th Mrs. Ann O’ 
Shaughnessy visited the office of a dentist 
named Newbrough, No. 128 West 34th street, 
New York city, for the purpose of baving 
some teeth extracted, she having suffered con_ 
siderably for some time previously from tooth. 
' ache. Although de-irous of taking the gas, 
she yet expressed a great dread of it, and it 
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was with considerable difficulty that she was 
persuaded to submit. One bag ful containing 
about four gallons was administered, but nat 
without great trouble from the struggles and 
resistance of the patient, who appeared to 
labor under severe nervous irritability. This 
not being sufficient to produce anesthesia, ® 
second bag ful was given, and after a few in- 
halations the dentist proceeded to extract the 
teeth. About four were removed, when the 
patient’s head was observed to fall over on 
her left shoulder, and she was discovered to 
be insensible. Efforts were made to revive 
her, but in vain. It was fuund that she had 
ceased to breathe, and that no pulsation of 
the h*art could be discerned. A physician 
was bas'ily summoned, and the galvanic bat- 
tery andother means avd appliances used, 
but without success. The woman was dead. 
The remains were removed to the late resi- 
dence of the deceased, and an autopsy made, 
which revealed a slight congestion of the 
lungs. 
An inquest was held before Coroner {Her- 
mann, aud a jury composed of promiaent med- 
icalmen. Several physicians who were pre 
sent at the post-mortem examination gave as 
the result, that death was caused by nervous 
shock; there was slight congestion of the 
lungs. 

The following embodies the most import; 
ant part of the testimony, as it throws consid- 
erable light on the different methods of ad- 
ministering the gas, its modes of mauufacture, 
ete, etc. 

Dr. BUCHANAN, of 355 West Thirtieth st., 
testified that he was present at the post-mortem 
examination made on the body of Mrs. 
O’Shaughnessy, at the residence of the de- 
ceased. He corroborated the testimony of the 
physicians previously examined as to the re- 
sult of the autopsy. He said that in his opin+ 
ion the cause of death wax a nervous shock, 
consequent upon having the teeth extracted, 
He believed the deceased had an incipient 
stage of pneumonia. In sddition to the shock 
he thougst that the inhaling of the gas might 
be a predisposing cause. The witness said 
that he gives nitrous oxide in cases of asthma; 
he wus careful when there was anything the 
matter with the heart; he thought a physical 
examination of the patient necessary befére 
giving the gas. When a patient dreaded the 
inhalation of the gas he would not give it for 
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fear of producing ashock. He never sawa 
case illustrative of this idea, but he thought 
the present a very appropriate one. He 
thought that if all the pruceedings bad ended 
when the deceased had expressed a fear of 
taking the gas, nothing would have occurred ; 
that is, had not the teeth been drawn. The 
gas ought to be taken through a mouth-piece, 
provided with an outlet valve through which 
the expired gas could escape into the atmo- 
sphere. He could not say whether the appa- 
ratus used by deceased had such a mouth- 
piece. He couid not say whether the quantity 
of gas taken by the deceased had anything to 
do with her death. He deprecated the cus- 
tom of holding the nose, and breathing into 
the bag without means of escape for the im- 
‘pure gases. This latter statement was in re- 
ply to a question from Dr. RoGers. 


HERMANN ENDEMANN, chemist to the 
Board of Health of New York, testified that 
at the request of Coroner HERMANN he ex- 
amined the gas used by Dr. NEwBROUGH and 
the material used in the manufacture of the 
same. The nitrate of ammonia used in the 
manufacture of the gas.was not quite pure, 
but was as good as is usually provided. The 
apparatus used by Dr. NEWBROUGH is capa- 
ble of producing pure gas provided that it is 
administered within three hours after it is 
made. He made inquiries of Dr. NEwBrouea 
how often he made the gas, and he said every 
day. Atasecond vi-it paid by the witness 
to Dr. NEwWBROUGH’s place, the latter said 
that the gas he had administered to the de- 
ceased had been made two days before he gave 
it; he did not examine this gas, as it had all 
escaped. The gas he made with Dr. New. 
BROUGH’s apparatus himself was pure ; he in- 
haled it himself. The bag used by the de- 
ceased contained four gallons, with a m»uth- 
piece, out of which the patient directly in- 
hales the gas; the carbonic acid of exhalaticn 
thus enters the bag again. The witness 
thought that all mouth-pieces should have a 
safety-valve, through which the carbonic acid 
could escape. He thought that the deceased 

tly inhaled the nitrous oxide ; the witness 

d some experience, he said, of the physical 
effects of nitrous oxide; the face becomes 
gradually livid under its influence about fifty 
seconds after inhaling it; the pupils become 
distended ; if the pulse is weak at first it 
generally becomes more rapid. The patient 
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comes out of the influence in two or threg 
miuutes so as to. be conscious, but the dizzi- 
ness continues five minutes. The only ex. 
perience the witness had of any evil results 
from inhaling the gas was in bis assistant, 
who took it for the purpose of having a tooth 
extracted; next day he did not teel well in 
his ‘ungs, feeling bad for about a week after, 
A physician told him that bis lungs were con- 
gested; three months af erward he died of 
consumption. If the impurities of the gas be 
not removed he considered it harmful. He 
has noticed that the gas has different effects 
upon individuals, producing depressing ef 
fects on some. He considered that the ap- 
paratus, with the same material used as he 
had examined, is capable of generating gas 
sufficiently pure, provided it is used three 
hours after being made. 

Mary Mulligan, residing at 301 East Fifty. 
fifth street, testified that she is a dressmaker, 
employed at McCleary's, in Broadway. Last 
summer the deceased worked at the same 
place with her; she was in good health and 
never knew her to have fainting fits. 


Mr. E. P. Hoyt, of 34 West Twenty-sixth 
street, said that he had been a dentist for 
fifteen years. He had used nitrous oxide 
gas extensively years ago,until he became 
alarmed, and discontinued its use on account 
of its tendency to produce asphyxia. About 
the year 1863 he almost discontinued its use, 
until he invented a d fferent method of inhal- 
ing it, by allowing an escape of the carbonic 
acid gas. He was pressed very much by his 
patients to employ the gas, but he did not like 
to administer it without a physician being 
present. He is not entirely satisfied that it 
is harmless when given to produce anzesthesia. 
He would not give it in a case of heart disease 
or palpitati: n of the heart, or disease of the 
Jungs or brain. The gas, he finds, acts as & 
stimulant; a little of it acts as a tonic. 

Deputy Coroner Johu Beach testified to 
having made a post-mortem examination. 
His testimony agreed suostantially with that 
of the other physicians. 


THE VERDICT. 


The jury find that the deceased, Ana 
Shaughnessy came to her death by asphyxia, 
or apne, as evidenced by the symp oms 
manifested by the patient before death, and 
the conditions found at the post-mortem ex- 
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amination; the asphyxia, in our opinion, 
being induced by the inhalation of gas admin- 
istered. 

The jury further agree in the opinion that 
any other than the prescribed method of pre- 

tion of nitrous oxide gas as to tempera 
ture for generation, and appropriate washing 
bottles, is to be regarded as a careless method 
of manufacture. 

In this particular we regard the apparatus 
used by Dr. NEWBROUGN as imperfect. Faur- 
thermore, we regard the administration of 
nitrous oxide gas as reckless where each ad- 
ministration is an experiment upon the pa- 
tient, which it must be when there is not a 
positive certainty as to the chemical purity of 
the gas, and ignorance in the administrator 
ofthe physical condition of the patient and 
the physiological effects manifested by anees- 
thesia. 

Furthermore, we regard it as necessary for 
safety that an admnistrator of nitrous oxide 
gasshould have a knowledge of the applica* 
tion of restorative agents adapted to alarming 
conditions in ansesthesia, and be always sup- 
plied with such agents. 


NOTES OF PRACTICE. 


By H. L, W. Burritt, M. D., 
Of Bridgport, Conn. 
CHLORAL. 

Mr. J., et. 56, was taken with tremors and 
spasmodic twitchings and delusions, peculiar 
to alcobolism. He bad for some time been 
indulging freely, though attending to business 
and never intoxicated. The motions were 
more on one side « f the body and epileptiform 
incharacter, though consciousness was perfect. 
Morph‘a in three doses having been tried with 
no effect, I gave thirty grains of chloral in 
ove duse. The effect was immediate ; he was 
thrown backward into a terrible epileptic cov- 
Vulsion; entire loss of consciousness, black 
a ickin the face, and stertorous breathing for 
&amoment ; then entire suspense of action of 
the heart and respiration. He seemed mori- 
bund, but throwing his head downward and 
passing the finger into he larynx, he g-sped 
once or twice, and by ammonia, cold water 
and expansion of the lungs, by carrying the 
arms rapidly upward and alternate pressure, 
he gradually recovered, fell into a deep sleep 
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of four hours’ duration, with en‘'ire mental 
power and calm nerves when he awoke. 

I see doses larger than the above repeatedly 
given, if the reports in your journal are cor- 
rect, and yet I’ would trust the inhalation of 
chloroform far sooner, especially after small 
doses of stimulants, as in thousands of cases 
of the use of this anesthetic [ never saw a 
patient so near death. I have given chloral, 
but its effects are far more uncertain than 
chloroform given internally, and its advantage 
in any given case is far from eviden’, as com- 
pared with chloroform for internal or exver- 
nal use. Asmall quantity of brandy given in 
advance would, in my opinion, make either 
anesthetic perfectly safe. 


DISLOCATION OF TNFERIOR MAXILLARY. 


Miss ——, while baving a third tower molar 
extracted by a neighboring dentist, suddenly 
dislocated her lower jaw; the appearance of 
the face, with the great distress, was very 
comical. Iapplieda split cork between the 
last molar on each side, and placed the thumb 
and fore fingers of the right hand on the in- 
side of the lower front teeth, and grasping the 
chin, and pressing with the other hand 
agaiust the upper jaw, the head being held 
firm against the breast of my assi tant, I 
drew forcibly forward, and the bones, leaving 
the zygomatic fossa, slipped gradually into 
place. 

This, the old method, I think preferable to 
using the thumbs, and also giving a “‘ point de 
appui,’’ by using one hand against the upper 
jaw. Whatis singular about the case is the 
‘act that the dislocation, although a primary 
one, was effected without any considerable 
force by the operator or effort by the patient. 
It mig»t have been owing to the relaxation 
so brief in effect of the nitrous oxide, but I 
have never seen any amount of. suspended. 
muscular action by this agent. | may mcn- 
tivo, in this connection, that this anzathetic, 
so loudly vaunted as harmless, has beeo fol- 
lowed, in many instances I have seen, by 
severe hysterical and epileptic convulsions, 
and [ presume most practitioners have had 
the same experience. The late New York 
case (128 West Thirty-fourth s.reet) seems, 
from the repor's, to be one of suffocation from 
obstruction in the bronchia or larynx, and as 
the pulse acted, if the head had been held 
directly downward and the arms rotated 
rapidly, its own weight would have removed 
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the collected mucus or blood and have given 
the lungs air and saved the patient’s life. 
This position, so important in these asphyx - 
ated cases, seems strangely neglected in these 
accidents. The body must be absolutely re- 
versed todo any good, horizontal po-ition is 
not sufficient. 


2 
> 
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Hernia. 


GENTLEMEN: The first case is a man, 
colored, suffering from an oblique inguinal 
hernia of fifteen years’ duration, which he says 
cannot be retained by a truss, but is continu- 
ally escaping beneath the pad :o appear upon 
the pubis. Let us see if we really have an 
uncontrollable hernia. I expose the part, 
and at once every one of you ought to see the 
explanation of his difficulty. He has an in- 
guinal hernia, but here 1s the pad of his truss 
pressing. not upon the canal just above the 
external abdominal, as it should, but down 
upon Poupart’s ligament, or a little below it. 
It is of no more use than if it were about his 
neck, and it is strange that it should have 
been overiooked. 

The remedy is as simple as the explanation. 
I merely reduce the hernia, bend the arm of 
the truss upward, straighten the spring, .nd 
now it fits upon the cansl above Poupart’s 
ligament, and as T tell him to ri-e, yva will 
see that no hernia is visible, and if the spring 
is of sufficient strength he will have no further 
difficulty. 

Why was this mistake made? Simply be- 
cause the perso: who adapted the instrument 
was ignorant of the fact that Poupart’s liga- 
ment was nt situated at the same line with 
the abdomivo-fem ral fold. It is an inch 
higher up, and is marked by a plainly percep- 
tible line, especially when the abdomen is 
protuberant R member this error, for it is 
one frequently made. 


Portion of Gun-stock Imbedded in Forearm. 


The next patient is a man wh~ was injured 
some two years since by the explosion of a 
uu. He states that some of his clothing was 
riven into the arm, but he thinks that every 
portion was removed. Siuce that time, how- 
ever, the wound has refiised to heal, and con- 
stantly discharges an vffensive pus. The an- 
teri'r face of the forearm is considerably 
deformed and thickeneu by inflammatory de- 
posit, and the middle finger is firmly fi: xed, so 
as to be perfectly useless. This shows that 
some irritation is beiug applied to its ficxor 
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muscle. There is also an interesting mhysio. 
logical point of interest connected with this 
case, for you see that more of the other fp. 
gers are thus implicated, showing that certain 
muscular fibers of the common flexor run to 
certain particular tendons of the flexor. 

The contracted corditiou must be due either 
to the inflammatory deposit or to thei: ritation 
of some. foreign body. The wound and. its 
sinuses do not look as though there were dead 
bone beneath, and although I cannot feel 
any foreign body with the probe, yet it will be 
the best treatment to lay open these sit uses 
and mt delay their healing by ineffevtug) 
injections, etc. 

I therefore cut down through the skin and 
superficial fascia, lift the deep fascia upona 
grooved director and .ivide it, avoiding the'ra- 
dial artery, and now the appearance of the 
‘issues strengthens my belief that we shall 
find some deep-seated exciing cruse for all 
this trouble. I therefore lift the muscles and 
divide them, until 1 have passed through the 
superficial set, when [ come upon a hard ob 
ject, wh'ch, lifted out with the forceps, proy s 
to be a large piece of wood, evidently « por. 
tion of the stock, which has tain there through 
these many months. The cause beiug re 
moved, the wound will heal with injections 
of two-grain solutions of cupri sulph., follow. 
ed by dressings of carbolized oil. The adhe- 
sions which the tendon of the fingers has con- 
tract. d should be forcibly stretched and 
broken up, mot.on being subsequently maip- 
tained by frequent repetitions of the manipu- 
lation. 

The next case is oue of 


Dislocation of the Shouider 


of four weeks’ standing. 

Th: patient states that she fell down-stairs 
at that time, striking upon her shoulder, 
and that she has since been unable to use bt 
arm. The symptoms, as you perceive, are 
characteristic. The arm appears lengthened; 
the elbow carried off from the side of the 
body; the shou:der flattened, and the acro- 
mion so prominent that the fingers can ve 
easily hooked beneath it, while in the axilla 
a round solid tumor can be easily felt. There 
is. also, loss of power - nd inability to grasp 
the opposite shoulder while the elbow is held 
aga nst the thurax. 

For purposes of study we recogniz~ fout 
varieties of humeral dislocations, but : he axi- 
lary firm is the most common. The other 
varieties are the posterior o+ scapular, the 
sub-clavicular and su»-coracoid. he two 
aiterior varieties piesent the same ; ymptoms 
with the axillary. save that the arm is uot 
lengthened and the axillary tumor is less dis 
tinct. The scapular torm differs in this re- 
spect, that the arm is shortene | and the elbow 
carried strongly forward and inward 
against the thorax. aay 

In the axillary dislocation the supra-spinalus 
muscle must be put greatly upon the streteb, 
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since it spoint of insertion, the greater tuber- 


osity, is carried to a position much farther dis- 
tant than normal from its point of origin. Tne 
deltoid will be also stretched, but it is the 
supra-spinatus which especially draws this 
head spasmodically up into false position 
beneath the neck of the scapula. 

In the forward dislocation, when the head 
is higher up, the inf-a-epinatus is th- mascle 
which is most elongated, while the supra-spi 
patus is also shortened, but toa less degree. 
The pectoralis maj ris relaxed. In the scapu- 
lar form of luxations, where the head of the 
humerus forms. a tumor in the infer or fossa, 
the sub scapularis, supra-spinatus and pector- 
alis major will be pat upon the stretch, while 
the deltoid and infra spinatus will be relaxed. 

The axillary is the common form, and all the 
others are readily converted in'o it by elevat- 
ing the elbow and pressing down the head. 
Taken together, the various forms occur with 
more frequency than all the other luxations 
of the body together, a fact which may be 
exp'ained bv the shallowness of the glenoid 
cavity, the delicacy of the ligaments and the 
great freedom of movements of the arm. 

It is an accident usually received by force, 
applied either directly to the parts or indi- 
rectly through the arm from the elbow or 
hand. This latter point is sometimes of use 
in detecting the difference between a fracture 
of the neck of the humerus and a dis!ocation. 
In fractures the lesion is almost always from 
direct injury, while in dislocation it is more 
commouly indirect. In a fracture there is 
also crepitation and usually elevating of the 
limb, while the position of the arm is quite 
different from this which I have already 
shown you. 

The chief difficuity in diagnosis will arise 
in these cases when the head of the bone is 
knocked off and at the same time driven from 
the glenoid fossa. I : these -ases there will be 
or‘inary signs of dislocation, flatness of the 
shoulder, a hard tumor in the axilla, etc., but 
there will also be crepitation. and this tumor 
will not move in accord with the shaft of the 
bone below. If the patient is fully etherized 
there need seldom be an) mistake in regard 
to either of these accidents. 

There is an error in diagnosis, which is 
sometimes made in regard to contusion of 
the deltoid muscle. When injured, it quite 
frequently atrophies so that the shoulder pre- 
seuts very much the same flattened appear- 
ance seen in cas: s of dislocition; yet the ux- 
illary tumor is wanting, and although the 
acromion is pomeeeens yet the fingers cannot 
be locked beneath it with that readiness 
Which is so characteristic when the head of the 
bone lies in the axilla. 

In regaid to treatment. In all recent cases 
Teduction is usual'y easily accomplished ; after 
four weeks it becomes more difficult, and after 
twelve it is frequently impossible. In the 
wore of cases I prefer the method of 

or La Mothe, +. ¢., making extension 
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upon the arm d‘rectly upward in the line of 
the axis of the body the acromion being fixed 
by the heel of the surgeon, while an as- 
sistant places his fi-t in the axilla, 
simultaneously to lift out the head 
of the bone, and retain it there while 
the arm is quickly brought down to the side 
and across the chest, the fist also acting as a 
fulcrum. in case the head has nt previously 
assumed its normal position. This is, more 
properly speaking, Dupuytron’s modifi- 
cation of La Mothe’s method, and is 
the one I like best, although perhaps 
the most common operation is that 
practiced by Coop:r, i, ¢., making the 
extension downward with the heel in the ax- 
illa to fix the scapula and subsequently te act 
as afulcrum when thearm is carried across to 
the opposite side. 

Sometimes th extension is made directly 
outward, and in fact ary of these methods are 
usually effectus] in recent cases, the chief 
ubject being to draw the head from the point 
where it is held by the projecting rim of the 
glenoid cavity. Opposition of stretced mus- 
cles 1s best overcome by free etherization and 
by elevat'ng the arm, thus bringing the points 
of insertion nearer to those of origin. The ten- 
sion up n the supra-spinatus will be greatly 
relieved by this manipulation as you must s-e, 
and the in'ra-spinatus and teres minor may be 
similarly relaxed by rotating the arm so as to 
turn the great tuberosity nearer to this point 
of origin. 

When all the muscles are relaxed, reduction 
is easy, and it was upon this principle of al- 
lowing the muscles themselves to pull a dis- 
placed mem'wr into position that the method 
termed * manipulation” was introduced, and 
which is so successful in many displacements 
of various articulations of the body. In this 
method the arm is raised, as directed by Smith, 
alongside of the head, the forearm flexed, 
the hand then strongly supinated, and the hu- 
merus rolled out, thus relaxing every muscle 
which is at fault, but especialy he supra and 
infra-spinati. The arm is now brought dewn 
to the «ide, being retained in its same rotated 
condition until the elbow touches the thorax, 
where the forearm is suddenly pronate.! aad 
thrown across the chest. 

Any of these means will answer well in 
simple cases ; in complicated ones they may 
all fail, but you must not be discouraged, since 
success ofien crowns long unrewarded effort. 

In old cases your every ingenuity will be 
taxed, since the rent in the ca sular lig+ment 
often heals, and strong inflammatory adhe- 
sions bind the bone in its unnatural position. 
- In these cases great care is to be exercise: 
in breaking oo adhesions, test the axil- 
lary artery, which is sometimes fastened in 
the deposit, be torn and un aneurism follow. 
Rotation must be yvently trea say at first, 
no haste being used, until little by little the 
bands give way and the head muves freely. 
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Then, and only then, is reduction to be ‘nsti- 
tuted. 

Sh: uld all the ahove de-cri bed meth: ds fail 
a fillet may be attached to the arm and sev- 
er] assistants, or the pulleys. employe 


to make the requisite extension. [n all thers | 
diilicult cases po +pecia! rules need to be fol- 


lowed ; uee common sense—look f 1 the indi- 
cations and fulfil them by «pprepriate mea 
sures. Remember the anatomy of the muscles. 
ard use your powers in the direction in which 
they will «ff r least resistance, «nd ds nor 
pull se bard as to lacerate the artery. If 
reasonable f ree fa ls, after twe = rthree faith- 
ful trials, it ix better to a low the bone to re- 
main unreduced and form a vew sock: t for 
its If upon the nck of the seapula, than to 
run ‘he risk of damaging the artery or nerves. 
A Jarvis adjuster is an in trument of great 
power, but must be used with caution. 





Ulcer of Tongue. 

The last case. a boy of 10. ears, has several 
small ulcers beneath his t ngue and uu on the 
‘mucous Ining of bis cheeks, which he + 
have rvsisted treatment for several weeks, and 
are quite painful 

As you ook at him I thivk you will 
c‘ive the cause of this obstinacy. ed 
ecz ma capitis. enlarged cérvical glanda, 
tarsal ophthalmia, a pale face and various 
other ev'dences of a strumous taint. We must 
then attack the disease constitut onally, with 
ol, morh. Zj , and syr. ferri. iodid., gtt. x. t.d, 
aud m Jk, eggs. beef, good air and exercise. 

L»ca ly we will use Monsel’s solution —lig, 
ferri.,subulph., diluted with two parte of water, 
twice in the twenty-four hours, keeping the 
parts washed with green t.a at the interme. 
dia e times. 

Tivct. terri. chlor. or cupri sulph., gr. iv, to 
f.3j of water would answer nearly as well. 
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Periscope 


The Treatmeat «f Inflammation. 


D:. CHARLES MURCHISON savs in a lecture 
publ shed iu the Bristsh Medical Journal : 

1 can here do vo more than skew h, ina few 
lines, some of the leading principles which 
ought to guide youi: the treatment of inflam- 
mation. 

1. Remove, if possible, the caus« of the in- 
flammarion. ‘1 his is the first obj-ct always to 
be-imed at. If itcan be eff cted it will uo 
more good than all other remedies put togeth- 
er. You cannot fail to perceive how useless it 
would be to treat with blood-lettiug, purga- 
tives, aud other measures, «nv ic flammation of 
the eye, or of the areolar tissue, aud depsi d- 
ing on the presence of a for-ign body as long 
as the foreign body was allowed to r-main. 
The surgeon has many opportunities of re- 
moving the cause of inflammation. He does 
this, for example, every time that he puts and 
maintains in apposition the ''roken ends of a 
fractu:ed bone, or that he «xtracts a seques- 
trum of vecrosed bone, or a calculus from the 
urivary biadder, or that he dilates a stricture 
of the urethra, The physician, unfortu:ately, 
is often unable to say what is the cause of the 
ivnflammatious which come under his care, or, 
if he know.the cause he may be powerless to 
remove it; still it is in this direction that he 
ought to strive. When inflammation of the 
stomach is «xcited by chemical or other irri- 
tants, the first thing to be done is to pumpvout 
or neutralize the poison, Wheniuflammation 





of the same organ is due to the practice of fre 
quent si: piog of alcvhol, a removal of the 
cause suffices to effect a cue; and all attempts 
at cure, while the cause remains, are useless, 
I. flammation of the bowels may be excited 
by accumulations «of faces, and wil cease on 
their removal. In uremic gastro-enteritis the 
main thing to be done is to endeavor to re 
store the action of the kidneys; and in inflam. 
mation of the luugs from inhalation of irrita- 
ting partic.es of dust. the patient must first of 
all revounce bis injurious occupation. Lastly, 
in certain cases of protracted pyelitis from the 
lodgment of a stone in the kiduey, an attempt 
torem ve the stone by surgical means is 8 
feasible operation. 

2 Prevent a far as pos-ible any further 
stimulus to the inflamed part. Remove | 
from the inflamed eye and sound from the 
flamed ear, aud prevent food trom eutering 
the inflamed stomach. In gastritis the diet 
should be restricted to-iced milk in small 
quantities. However low the patient may be 
it would be manif-stly hurtful to give bim ab 
cohol by the mouth ; but, if necessary, it may 
ve given by the rectum. For a like reasoné 
patient with inflammat-on of the lungs or kid 
neys must be preserved from draughts of 
air; and in acute peritonitis from s spec 
perforation of the bowel, absolute rest of 
is of paramount impor“ance, while the vermit- 
ular action of the intestiues is suspended 
the free administration of opin. bine 

3, Always eudeavor to discover the conse 
tutional peculiarities of the individual, and te 
member that for some varieties of inflam 
tion we possess what may be called spe¢! 
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remedies. Mercury will cure the inflammat’ons 
of -onstitutional s: philis, and colchicum with 
sikalies those of gout Iodide of potassium 
seems to act in a specificmanner upon perivs- 
teal inflammations, chlorate of potash on ul- 
errative stomatitis, and arsenic on certain in- 
fammations of the skin. Much difference of 
opi ion, as you are aware, has existedon the 
utiiity of mercury in inflammstion. At one 
time most patients with inflammation were 
salivated, whereas now the drug is almost 
universally condemned, not only as useless, 
but as positively ce Tse main cause 
of th: differences of opinion which still ex 
jst on the matter is to be found in tle non- 
recognition of the constitutional varieties 
of i flammation. In rheumatic pericardi- 
tis mercury has been proved, times without 
number, to be useless,and in the many in- 
flimmations to which persons with disease of 
the kidneys are liable it is always hurtful ; 
but w syphilitic iritis, and syphilitic iuflam- 
mation of the lungs, liv. r ur other organs, 
mercury ofter acts like a charm. | am speak- 
ing now of the constitutional effects of mercu- 
ry when given in frequent small doses. As 
an occas'onal aperient, or in conjunction with 
opium to counteract its constipating eff-ct, 
mer uy may be useful in other forms of in- 
fluwma:ion than the syphilitic. 

4 Moderate vascular action in the inflamed 
part; but, in attempting to do this, keep in 
view the general condition of the patient. 
Remembering that increased vascular action 
isin most instances the chief phenomenon 
markiug the origin and spread of inflammation, 
it is clear that one of the chief objects iu treat- 
ment must be to reduce the quantity of blood, 
and the rapidity of its circuiation in the in- 
flamed part. The principal measures which 
have been recommended for this purpose are 
as follows : 

a. Blood-letting.—- According to the manner in 
Which the blood is drawn, blood-letting is suid 
to be either general or local. In the former 
case, blood is iaken from one opening ina 
| rge vein, and its removal can only act upon 
the inflamed part through the general circula- 
tion; in the latter case, we endeavor by a 
Tumber of small openings into minute vessels 
made by leech-bites, or the scarificator of a 
cupping instrument, to take blood directly 

1 the part which is inflamed. You are 
aware that blood-letting, both general and 
local, was at one time the universal treatment 
for inflammation, but that the letting of blood 
Many way is now one of the rarest of surgi- 
tal operations. In my introductory lecture I 
pointed out to you that an attempt had been 

to account for this revolutionin medi- 

cal practice on the supposition that inflamma- 
had changed their ‘type ; that formerly 
they were sthenic and required blood-letting, 
that now they are asthenic and are 
jured by depletion. I endeavored to show you, 
, that this view of the matter is un- 

; and I need only now repeat that in 
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some parts of the world it is still the fashion 
to treat inflanmations by copious blood let- 
ting, and that it is difficult to ima sine how the 
type of inflammatiou could have changed in 
one ccuntry aud pot in another. There can 
be no doubt that much mischief was done in 
former days by copious general bleedings in 
inflammation. In crder- to diminish effectu- 
ally the quantity of blood iu the inflamed 
part through the general circulation, it is ne- 
cessary to take such # quantity of blood that 
its quality becomes impoverished, while the 
heart’s action is weakeuved and the repa ative 
powers of the systec are impaired. But the 
same objection does not apply to local bleed- 
ings. In many of the inflammations at or 
near the surface of the body wi ich‘come un- 
der the notice of the surgeon, te effet of 
local bleeding in reli:ving pain, dimiuishing 
congestion, and otherwise moderating the in- 
tensity of the iv flammatory process, is so im- 
mediate and marked that is dificult to under- 
stand the modern antipathy in this country to 
blood-letting in any form. It is argued that 
the loss of even a small quantity of biood 
weakens the entire system, aud especially im- 
pairs the vitality of the iuflamed part; but 
such stateme: ts have been chiefly advance 
by writers who have had little or no experi- 
ence of the effects of blood-letting themselves, 
and are, as [ think, contrary to the evidence 
of our senses, while repea edly you will have 
occasion to observe that a congestion of the 
brain or of the lungs is at once relieved by a 
natural hemorrhage—by a copi us epistaxis 
or hemoptysis. ‘There is one important diff-r- 
ence, however, as regards local bleedinz, be- 
tween an inflammation of some internal organ 
and one on the outer surface «f the body. In 
the latter case there is no difficulty in under- 
standing how socal bleeding diminishes the 
quantity of blood in the inflamed part, but it 
is not so in the former. When, for instance 

you apply leeches to the chest in a c:se of 
pleurisy, you draw blood from the skin, but how 
is this to relieve the inflamed’ pleura? The 
opponents of blood- letting say that the vessels 
of the pleura ca: only be affected through 
the general circulation, and that the amount 
of blood drawn by the leeches is much too small 
to operate beneficially in this way; yet, on 
calm consideration, you must see that it is not 
necessary for local depletion to act beneficially 
that it should do so through the geveral cir- 
culation. It may do so through the pearest 
arterial trunk, which is in common to the ex- 
ternal surface and the inflamed organ. The 
intercostal artery can only tranemit a certain 
amount of blood, and when the bleod is made 
to flow from its superficial branches, léss will 
go to the deeper branches. But whatever be 
the explanation there can be no doubt of the 
clinical fact that the intensity of inflammation 


in- may often be moderated by local blood-letting, 


this, too, without any injury to the pa- 
tient. In inflammations, for example, of the 
liver or intestines, I have repeatedly observed 
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the most marked and immediate relief follow 
the application of leeches to the abdomen or 
aroucd theanus. Still, you must not have re- 
course to blood-letting in every case of inflam- 
mation. It is only in the early stages of in- 
flammation, or when it is advancing; that you 
can expect it to do good. You must also ab- 
stain from blood-letting in persons of debili- 
tated constitution, or when the inflammation 
has been excited by an animal poison or some 
other morbid condition of the blood. 

b. Cold.—The common practice in this coun- 
try is to apply moist heat to an inflamed part 
on the surface of the body from the very com- 
mencement; but it does not appear to me 
that any scientific reason can be given for 
the practice. Heat increases determination 
of blood to a part, and therefore seems calcu. 
lated to increase the inflammation ; whereas 
cold constricts the vessels aud diminishes the 
supply of blood, and in Germany more espe- 
cially has been found most ¢ fficacious in sub- 
duing inflammation. On this subject I would 
advise your reading an admirable essay by 
Professor Esmarch of Kiel, entiil:d On the 
Use of Cold in Surgery. Professor Esmarcu 
declares thit of all remedies for surgical 
inflammations it is most important, and that 
without it he would rather not be a sur- 
geon. The continuous application of cold 
by means of ice-bags has also been found very 
efficacious in some inflammations which come 
under the care of the pbysician, as in rheu- 
matic inflammation of the joints, and inflam- 
mations of internal parts which are near the 
surface, as the pericardium and peritoneum. 
But in deep-seated inflammations, cold to the 
surface may act injuriously by driving blood 
from the skin to the inflamed part. Co'd is 
also contra-indicated when ihe inflammatory 
process is subsiding, and when we have to 
deal so!ely with its products. Under these 
circumstances— 

c. External Heat, in the form of poultices 
and fomenta ions, will be preferable, by means 
of which we hope to produce a derivation of 
bleod from the part to the skin. 

d. Counter-irritation by sinapisms, turpen- 
tine stupes, and blisters, acts in asimilar man- 
ner to external heat, and is often o: great 
utility. One caution 1 would give you re- 
specting blisters: they are often applied in 
the early stage of inflammation; and when 
this is near the surface, as in pleurisy, pericar- 
ditis, or peritonitis, the irritation may be pro- 
pagated inward, and increase the mischief 
which they are inended to allay. It is in 
cuconicjinfilam oauvns that blisters are most 
useful. e223 

e. Purgatives were at one time used to a 
mischievous «xtent in all inflammations ; but 
in inflammations of certain parts of the body 
they certainly act mos: eflicaciously, by caus- 
ing a derivation of blood from the iuflamed 
part. In inflammatory affecti- us of the liver, 
the best treatment is ofte: free purgation. 
Purgatives in modera.ion are also useful as 





one moans of elimination from the body the 
products of inflammatory pyrexia. 

J. Position may modify the amount of blood 
in any inflamed part. When a limb is jp. 
flamed, you take care not to let it hang down; 
when there is ioflammat.on within the cranj 
um, it is well to keep the head vaised; and 
when there is inflammation cf the spinal curd 
or its membranes, the patieat had better not 
lie on ‘is back. 

g- Belladonna, when applied locally to an 
inflame4 part, causes constriction of the ves. 
sels, diminishes the supply of blood, and often 
gives great relief; but in the case of internal 
inflammations there is no reason to vhink that 
belladonna entering the blood would exert its 
constricting effect on the vessels in the in- 
flamed in preference to those of any other 


part. 
5 You will treat the ll accom 
nying inflammation according to the prir- 
ciples laid down in my last lecture. You 
will remember that aconite is often of 
great value for reducing the pulse : nd tem. 
perature in the pyrexia of inflammation, aod 
that antimony is especially useful in the same 
way io inflammations of the mucous mem. 
brane of the air passages, where it also ap- 
pears to reheve congestion by promoting free 
transudation to the free surface of the in 
flamed membrane. As I have already told 
you, antimony is contraindicated when the 
heart’s action is weak As regards diet and 
stiuulants, you must be guided by the same 
rules in inflammation as in pyrexia. In the 
advanced stages of inflammation, and especi- 
ally wben there is suppuration, ulceration, 
or gangrene, it w'll be necessary to give 
abundance of nutritious food and to stimulate 
ireely. Under these circumstances, also, 
benefit will be derived from quinine, iron,and 
tl e mineral acids. 

6. Sedatives, but particularly opium and its 
preparations, are often of great use in inflam 
mations, for relieving pain, procuring sleep, 
keeping the inflamed parts at rest, »nd rel 
dering them less irritable. In acute inflam 
mation of the peritoneum, opium in large and 
repeated doses is aremedy on which we mainly 
rely ; but opium in any form ought never 
be given in inflammation of the midneveme 
only with the greatest. caution in in 
tory affections of the lungs. In the former 
case it increases the difficulty which the ia- 
flamed kidneys have alieady to contend with 
in eliminating the products of pyrexial mets 
morphosis ; in the latter, it leads to the acc 
mulation in the bronchi of inflammatory pt 
ducts, and thus favors a fatal termination by 
apnea. 

7. Lastly, in the treatment of inflammations 
you must ever keep in view the dangers . 
to arise trom derangement of the functions 
the inflamed part. Ino gastritis you will 0 
ware of irritating the stomach by drugs or by 
inappropriate food or stimulants, aad iner 
treme cases you will give nutriment fora tis! 
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entirely by the rectum ; in ¢nteritis you will 
check diarrhea ; in laryngitis you will be pre- 

d to admit air to the lungs by tracheoto- 
my; in accumulations of inflammatory pro- 
ducts in the pleura you will consider the pro- 
priety of paracentesis; and when the lunys 
are 80 extensively inflamed or congested that 
the portion which remains free does not suf- 
fice to transmit the blood of the entire body, 
and the patient is threatened with asphyxia, 
you must not scruple in having recourse to 
venesection. 














Inebriates and their Cure. 


Dr. Dop@x, of the New York State Inebri- 
briate Asylum, says in his last report: 

I will now consider, first, what is meant. by 
an inebriate; secondly, how and by what 
means a cure can be affected. 

There isa class of persons in our midst 
whose temperament and physical constitution 
aresuch that, when they once indulge in the 
use of alcoholic drinks, they not only recog- 
ize what appears to them a pleasure, but an 
actual necessity. A man of this peculiar 
habit and disposition takes hs_ first social 
glass, and gradually and uncouscious/y be- 
comes a moderate drinker. The point or 
time when he ceases to be a moderate, and 
becomes an excessive drinker, he is unable to 
see or determine. He realizes the fact that 
he has at Jast become the slave to a despotic 
appetite—his whole organization is changed, 
his moral nature is perverted, his intellectual 
faculties are blunted, and he finally succumbs 
to a morbid appetite and a disease that is 
rapidly destroying mind and body. In this 
state his stomach, nervous system and brain, 
demand and continually cry out for their ac- 
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and jgcstomed stimulant, and it of no denial. 
In his case there is aconstant increase in the 
1 its pe Uantity of stimulus taken, and it is a patho- 
dam. gy °gcal truth that there is a proportional di- 
cep, minution in its effects, until the time will 
pe yarrive when the confirmed inebriate, 
tom tachectic physically, and demented and im- 
and mentally, bas but one single object to 
ainly live for, viz.: to satisfy a morbid appetite and 
er to Moving for alcohol, when really enough can- 
and et be taken to support an exhausted sys- 
adn ‘em. This class of inebriates illustrates a 
wrmet orm of mental de ement known as dipso- 
eo - ™ »from which but few if any ever re- 
with M'": Fortunately, this hopeless class are 
mete Me, UParatively few in number. That man is 
ace: ME UY Suffering from a weakness, and that 
y pro 8 is both a functional and organic dis- 
on by n** Which he is absolutely powerless to re- 
eve and cure unassisted, since, in addition to 
ations le habit, the same weakness of will that lead 
likely SE ¢disease, obstructs its removal. ‘These 
ions f mn “¢8 CVidently possess a peculiarity of consti- 
ii] be MO? Or temperament which a. wie pro- 
‘or My, be termed an alcoholic i ncrasy. 
inet Mm Other peculiar feature, in connection w 
* class of inebriates is, an alcoholic diathe- 
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sis, or hereditary predisposition to drunken- 
ness. This is not only evident, but well 
marked in a goodly number of patients ad- 
mitted to this asylum. The statistics sho:. a 
large percentage who have intemperate, or 
who have bad intemperate parents or ances- 
tors. I fiad, by referring to the record, that out 
of three hundred and seventy-nine, the whole 
number admitted duriug the past twenty 
months, one hundred and eighty-nive have 
inl erited the disease from intemperate par- 
ents or ancestors,and these men are nearly 
al periodical drinkers. It isa well estab- 
lished fact, that « f those who inherit the pre- 
disposition to alcoholism, by far the largest 
pespemnen lead a miserable eisxtence, and 
ew escape being afflicted with disease or 
physical deformity, and frequently with both 
combined io one; and it is a notorious fact that 
of all the crimes committed, seventy-five per 
cent. is chargeable to intemperauce alone. It 
furnishes a large majority of subjects for our 
poor-houses, insane asylums, work-houses, 
penitentiaries and prisous. What is equally 
as well known to medica! men, is the patho- 
logical fact or facts that intemperance is a 
frequent cause of scrofula, and may be held 
responsible for more than fifty per cent. 
of all the cases of idiocy and insanity; and 
when we add to disease avd dementia, that 
intemperance is the father of all crime, how 
necessary, how imperative, that the State 
should come to the relief of the public by 
providing suitable asylums for the inebriate, 
where he may resort for cure and reformation, 
thus lessening the temptation to inebriety 
and decreasing the number of its victims. 
Admitiing the fact, that we cannot entirel 
remove the one great cause of disease an 
crime, it is none the Jess our duty to do all in. 
our power to lessen the temptation to iatem- 
perance, and ameliorate the condition of the 
unfortunate inebriate and the evil conse- 
quences following in the wake of his deplor- 
able habit. By such a course we shall merit 
the thanks and blessings of all directly inter- 
ested parties and at the same time perform 
excellent service to the State. 

Secondly. How and by what means a cure 
is effected. Nearly all pat ents on their ad- 
mission, require medical treatment. Stimu- 
lant, sedative and narcotic remedies are usu- 
ally administered at the outset, followed by 
alterative me.ticines to improve and correct. 
the secretions ; after which, tonics, both vege- 
table and mineral, are given, calculated to 
add tone and stre to the system. When 
we have o i ase, appropriate reme- 
dies, adapted to each particular case, are ad- 
ministered to relieye and assist nature in re- 
moving the same. Outside of these functional 
and organic difficulties very little medical 
treatment is demanded or required. Our 
main reliance is upon sanitary measures, re- 
medial rather than medicinal, and essential to 


ith | improve and invigorate the physical organi- 
adding 


zation, and as a result strength, in the 
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seme ratio to the mental faculties, thus ena- 
bling the patient in the ruture to assert aud 
maintain bis s:lf-respect and self-control. In 
this connection, it may be well to sta’‘e that, 
as soov as our patient is convalescent, but 
little, if any, medicine is given, and our maio 
reliance is placed upon the following sanitary 
and hygienic measures: retirement from busi- 
ness xud the busy scenes of every-day life, 
quiet, reading, writing, pure air, well ventila- 
ted rooms, goud nourishing diet, regular hours 
for meals, rising and retiring, proper physical 
exercise, such as our dvor games, walkiug aud 
such mechanical employment as taste and in- 
cliaation may dictate and opportunity afford. 
These measures are strongly recommend d 
and urged upon all as couduciveto a health- 
fal condition of mind and body, assisting ma- 
terially in breaking up former habits and 
association, driving from the mind those old 
companions of an intemperate life, forming 
pew thoughts, new ideas and new and better 
habits, necessitating a new being and a pew 
life in every respect, and finally convincing 
all reasonable men who have been addicted 
to the excessive use of strong drinks that 
stimu ants are not only useless, but absolute- 
ly injurious. 





On Liquid Nitrous Oxide. 


Prof. E. ANDREWS writes to the Chicago 
Medical Examiner : 

it is well-known that under a pressure of 
about 750 ;ounds to the equare inch nitrous 
oxide condenses to a li ;uid, while the free ni- 
trogen and oxygen, contained as impurities in 
it, remain in the gaseous form in the top of 
the receiver, hence the condensation serves as 

_& means of separating the oxide from the 
other gases. The liquid was contained in a 
strong iron flask about four inches wide and 
twelve inches long. When it was desired to 
use the anesthetic a faucet was turned slightly, 
allowing the gas to escape into a rubber tube 
leading to a small sack, and thence to an or- 
dinary inhaler, so contrived, with valves, that 
the inspirations were drawn from the sack and 
the expirations pass into the opep air. 

“ase 1. Five fingers to be amputated for 
frost bite, followed by mortification. The pa- 
tientcame under the influence slowly and 
with difficulty. At length his consciousness 
seemed to be gone, and his countenance pre- 
sented the blue asphyxiated look character- 
istic of full anzesthesia by nitrous oxide, never- 
theless he writhed and struggled during a large 
part of the operation, and afterward complain- 
ed that he felt every cut. The result was de- 
cidedly unsatisfactory. 

CAsE 2. This was mortification of a single 
finger requiring amputation. The patient was 
given the gas more freely, by turning ona 
more copious stream from the flask. He was 
anesthetized in about forty seconds, and went 
through the operation without any conscious- 
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Case. 3. This wis afi operation upon vari. 
cose veins in the leg. The patient weut under 
the influence of the anwsthetic in thirty-five 
seconds, obtaining a complete insensilbility, 
In this state I injected the veins of the leg 
about ten places with tincture of iron, without 
causing any pain. 

CasE 4. 
supply of gas gave out, and the anesthesia 
wes completed with ether. 

It is stated that the operation of ovariotomy 
has been performed under the successful in. 
fluence of th s anesthetic in New York. 
The pre-ent state of knowledge on the sub, 
ject, derived largely from my own investiga, 
tious, may be summed up in the following pro 
positions : ' J 
1. Nitrous oxide is the safest anesthetic 
known. In a laborious collection of statistics 
which I made, embracing over 200,000 cases, 
{ showed that the mortality of these articles 
was nearly as follows: 

Chloroform, one death in 2,723 cases}; su’- 
pburic ether, one death in 23,204 cases; 
mixed chloroform and ether, one death in 
5.588 ; b chloride of methylene, one dea’h in 
about 7,000 ; nitrous oxide, no death in 75,000. 

2 Nitrous oxide angsthetizes the patient ia 
al out forty seconds, while the other articles 
require from five to twenty minutes. The 
patient also awakes quickly, and does not suf- 
fer from nausea afterward. 

3. The liquefaction of the gas renders it 
portable, so that it can now be easily carried 
to patient’s houses. 

4. The expen-e, after the manufacture and 
sale, are well established and will probably be 
less than that of ether 

5. Nitrous oxide always produces a purplish 
flush of the face, indicating | eden asphyxia, 
though without any sense of dyspuces, hence it 
cannot, in prolonged operations, be given cov- 
tinuously, but must be alternated with short 
intervals of breathing atmospheric air, renew- 
ing inhalation of the gas as often as the duski- 
ness of the countenance subsides. 

6. It is not certain yet that all patients can 
be kept steadily asleep io this manner. 


sleep, and cannot be agai fully quieted, even 
if the gas be pushed to the production of 8 
decided flush of asphyxia in the countenance. 
Perbaps further experiments will remove this 
difficulty. 

7. Nitrious oxide, in the gaseous form, may 
be mixed with one-fourth its bulk of free oxy: 
gen, aud then doves not asphyxiate. In By 
experiments on this subject I kept one patient 
nine minutes breathing the mixwre, t 
ane was less profound than was desir 
able. 

8. If the 


in spite of the general safety 
it is incapable of oxidating the blood. 1 
assistant adminis it must pay 





ness of pain. 
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uired. I placed a rat in nitrous oxide 
pom a dentiet’s gasometer, and the Gnifeal 
died in ten minutes, while another rat placed 
jn a jar of the gas mixed with pure oxygen, 
remained in it half an hour and was taken out 


alive. 

9. Although it is not yet certain that the 
nitrous oxide can be made generally available 
for long operations, it is already for all short 
ones the most convenient, safe and pleasant 
anesthetic known. 


On Sea Sickness, 


Sir JAMES ALDERSON says on this subject 
in the British Medical Journal : 

Sickness is sometimes produced by waltzing. 
In this case the same theory «f pressure on 
the brain holds good; but during rapid gyra- 
tion in waltzing the blood is acted on differ- 
ently : it is centrifugal force which causes the 
blood to rise in the vesséls supplied to the 
brain. There is an additional cause of. cere- 
bral disturbance from the confusion of objects 
rapidly presented to the eye ; from this comes 
giddiness. 

la reference to sickness brought on by 
swinging, I cannot do better than quote Dr. 
Wollaston: “Sickness, by swinging, is evi- 
dently from the same cause as sea-sickness, 
and that direction of the motion whicb occa- 
sions the most piercing sensation of uneasi- 
ness, is conformable to the same explana- 
tion already given. It is in descending for- 
ward that this sensation is perceived, for 
then the blood has the greatest tendency to 
move from the feet toward the head, since the 
line jvining them is in the direction of the 
motion ; but when in the decent backward, 
the motion is transverse to the line of the 
body, it occasions but little inconvenience, 
because the tendency to propel the blood 
towards the head is then inconsiderable.” 

This last observation of Dr. Wollaston, 
quite accurate as to the result, plainly sug- 
nes the practial —— of the subject. 

owing the mode in which the ship’s move- 
ment acts on the brain, we are at once fur- 
nished with the only rational way of averting 
sea-sickness. 
The first point is wholly to avoid the up- 
right posture. Every one knows that it is a 
common practice to lie down, and this is done 
almost instinctively, but it is also known that 
to do so, though frequently successful, is not 
invariably so. The way m which the motion 
in a swing affects the brain affords the proper 
explanation why lying down is not invariably 
successful ; and shows that it is necessary, not 
only to take a recumbent position, but to lie 
in the right direction. A person lying down 
With the feet toward the bows of a ship is, 
Whilst it descends in acreage. in the same 
position as a person in a swing descending 
tan prodinced by blood belig forced epor 
uced by g force D 
the brad On the contrary, a person Hire 
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down with his head toward the bows is, dur- 
ing the descent of the ship, in the position of 
one descending backward in a swing, in 
which case the pressure by the blood will be 
toward the feet, and, therefore, relief rather 
than an inconvenience will be felt, the ten- 
dency being to reduce the natural supply of 
blood to the brain. It is necessary, there- 
fore, not only to lie down, but to do so with 
the head to the bows ; and it is highly desir- 
able that this position should be assumed be- 
fore the ship be: ins to move. There isa sec- 
ondary advantage to be gained by closing the 
eyes, and eo shutting out the confusion aris- 
ing from the movement of surroundiug ob- 


ects. 

If the philosophical explanation here given 
be the correct one, which there is no reason 
to doubt, it adds one more to many unanswer- 
able objections to the device of taking pas- 
sengers in :ailwat carriages on board gigantic 
vessels. No relief would be afforded by that 
plan to the miseries of sea-sickness, since, ex- 
cept in a perfect calm, nothing can prevent 
the rising and falling of the ship, and the con- 
sequent action of the blood upon the brain. 
The sitting posture would be equally unfavor- 
able with the upright, and there would be, in 
addition, the common motion of a cavriage, 
which alone, with some persons, produces 
sickness. 

It is well to forbear ima-ining the miseries of 
sitting, shut up, face to face, with fellow suf- 
ferers, and, at the end of the voyage, of miss- 
ing the one consolation of leaving the scene 
of your sickness, with all its disgusting evi- 
dences behind, and getting into a clean and 
pure conveyance free frou late contamina- 
tions. 

It is beside the suject of this paper to dis- 
cuss the danger of unetable equilibrium from 
deck-loading, which must raise the center of 
gravity and depress the metacenter; also to 
hint that engineers may promise immunity 
from danger, whilst the melancholy fate of 
the Captain forbids us to trust in their scienti- 
fic calculations. One thing is more than pro- 
bable, that, in rough weather, deck-loading 
will produce heavy rolling motion. 


Manag?ment of Yellow Fever. 


At arecent meeting of the New York Acad- 
emy of Medicine, referred to in the New York 
Medical Journal, Dr. NoTT was called upon to 
give his experience in the practical manage- 
ment of the disease. He said that theclinical 
history of the affection was well defined; and 
though different cases varied much, the follow- 
ing might be taken as an examyple of its typi- 
cal course: The subject, apeeeuy in perfect 
health, is attacked suddenly, oftenest perhaps 
at night, a with a chill, severe head- 
ache, violent in back, limbs and other 
‘parts of the body. In the course of fifteen to 
rer! minutes reaction comes on, and fever 


sets in—not very high, the pulse ranging from 
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90 to 110. This pyrexia may last from thirty- 
six to seventy-two hours; its usual duration, 
in the disease as it appears at Mobile and 
New Orleans, being forty to forty-eight hours. 
Then succeeds the stage of calm. The fever- 
ishness is gone, the pulse normal, the skin 
naturally moist, the gy healthy in appear- 
ance. This continues about forty-eight hours 
longer, bringing the case to the end of the 
fourth day. Now occurs the stage of collapse, 
aitended with black vomit, and ending in 
death, which begins at the heart. 


As to treatment, there was no specific. 
‘Bleeding was out of date. Mercury was use- 
less, and so were purgatives. Quiuine was of 
value only to relieve the muscular pains, which 
made so large a part of the patient’s sufferiny. 
The two great indications were, first, to dis- 
turb the stumach by crugs as little as possible; 
second, to preserve the patient’s strength 
against the stage of collapse, which must 
come. He must be nursed through, not forced 
through. Careful nursing in the earlier stages, 
judicivus support in the latter, were about the 
whole treatment. In most cases alcoholic 
stimulants were required by the third or 
fourth day, the special form being a matter of 
taste. Iced mint-juleps were commonly grat«- 
ful; but sometimes champagne had the best 
effect. If the stomach was too irritable to 
take stim-lus and putriment, these must be 
administered by the rectum. It was very im- 
portant to keep the pa ient in the recumbent 
= and to avuid every source of ex- 

austion. If, after he had passed the fourth 
day, you could only ward off death for forty- 
eight hours longer, he was pretty sure to rally, 
and then to enter upon a rapid couya:escence. 
It was remarkable that a man could come 
through so terrible a desease with so littl- 
sign of wear and tear. Often you might find 
him heartily enjoying a beefsteak or a mutton- 
chop eight or ten days after he had beeu lying 
at the point of death. Herein was a marked 
distinction between this fever and inter- 
mittent or remittent. 


The older writers on yellow fever spoke of 
taking with advantage even one hundred or 
one hundred and fitty ounces of blood. At 
the present day, certaiuly, such treatment 
could not be borne. In his earlier practice the 
speaker bad bled two yellow fever patients, 
and one fainted at ten ounces, the other at 
eight. This had taught him a lesson; and 
since then he had seen not more than one case 
in forty or fifty that would justify the lancet. 
It might be used when brain symptoms were 
manifested ; but it was a characteristic of the 
fever that the mind was generally clear 
throughout. Yet the men who practiced those 
heavy bieedings had as good minds, at 
good powers of observation, as our- 
selves. It was impossible they shovld have 
be: n wholly deceived about the effect of the 
remedy ; and the only reasonable supposition 
was, that the type of the disease had ged. 
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Air in the Veins. 


M. Treat related, at a meeting of the 
Société de Chirurgie of Paris, on Feb 
2lst, an importaot case in which sudden d 
occurred in a patient from whom he was pro- 
ceeding to remove a submaxillary tumor. 
patient changed color and the heart-sounds 
ceased suddenly. Artificial respiration and 
electrization of the phrenic nerve induced 
some respirations and a slight return of culor 
after fifteen minutes, tut ineffectually. At the 
necropsy, a small vein opening into the ex. 
ternal jugular, was found to have been par. 
tially divided ; in the jugular was a long clot 
segmentec by air-blebs, and other bubbles of 
air were found in one of the mediastinal veing 
and the posterior cardiac vein, aud a very 
notable quantity of air in the right cardiac 
cavities. The question raised was, whetuer 
the death was due to this cause or to the ac- 
tion of the chloroform. M. Perrin and M, 
Marc 3ée attributed the death to chloroform; 
and M. Giraldés beiieved that the entrance ol 
air in the veius acted with the chloroform in 
produciug the fatal result. He stated that, in 
three cases of death from chloroform, he had 
found gases in the beart, in the vena cava, 
and even inthe veins of the pelvis. Roux 
had made a similar observation. But M. 
Depaul pointed out that the air in ths case 
occupied only the veins going to the heart, 
apd the wounded vein. M. Perrin and M. 
Depaul were much in favor of artificial res- 
piration by a tracheal catheter and bellows. 


The Anato : y of Suicide. 


The Academy of Sciences has received a 
paper in which M. Descaisnes seeks to ex- 
plain the excess of suicide which has long dis- 
, With all our November 
fugs we have but one voluntary death in 175 
—a sufficiently distressing proportion. Paris 
has one in 72. With us, the proportion tends 
to decrease ; iu Paris, unhappily, it continues 
to augment. M. Descaisnes invokes as causes 
—1, the democratic fury--morbus democraticus 
—a purely imaginary and ideal cause, inas- 
much as in the most democratic country in 
the world, America, the suicides are most fre- 
quent ; 2, the weakening of religious faith ; 3. 
the progress of alcoholism.—British Med. Jou. 


Xylol in Small-pox. 


Dr. BUNNAN says, in the British Medica! 
dente; tig oe eo ys few weeks of 
the prevailing epidemic of small- here, 
used xylol with most satisfactory results. 1 do 
not, however, agree with giving it in capsules, 
as recommended, simply on account of thé 
great difficulty generaily experienced by p& 
tients in swallowing during the severer stages 
of the disease; nor is it miscible with water 
alone,as stated. I have given it in doses 0 
adults of 20 minims every three or four nout®, 
either in milk or mixture of almonds ; the lat 
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terI prefer Isbould be glad to bear of its 
extensive use,asI believe in its efficacy, al- 
though I cannot define its specific action. 


Poisoning by Vanilla-ices, 


The German medical journals call atten- 
tion to the circumstance that several cases 
of poisoning by vaniila-ices have in late 
ears occurred in Paris, Altona, Munich, 

jenna, and other places. MAURER has re- 
cently related an instance in which, after the 
use of these ices, a e family suffered from 
the symptems described as having beea 
resent in the other cases, viz., frequent vom- 
fing diarrhea, assuming in some of the pa- 
tients a choleritorm character. All the pa- 
tients recovered. What the nature of the 
poison is, has not yet been ascertained. In 
two observations on the remaining portions of 
the poisonous ices, traces of lead, iron, and 
tin were present; but the combination of 
lactic acid with oxide of tin has been ascer- 
tained not to be poisonois. ScHROFF be- 
lieves that the poison is produced by the use 
of cashew-nut oil to besmear the vanilla-pods. 
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Reviews and Book Notices. 


NOTES ON BOOKS. 


—tThe *“ American Antiquarian Publish- 
ing Society’? have undertaken the republica- 
tion of a fac simile of ABBE CLAUDE QUIL- 
LET’s Callipedia, or an Art how to have Hand- 
some Children, as translated and printed at 
London, 1708, 1710. We remember examin- 
ing this curious treatise some years ago, and 
can say that physiologically (as might be 
guessed) it is of no earthly value. The first 
four lines explain its purpose : , 


“I sing the pleasures of the nuptial bed, 
And the fair product of the genial seed, 
What skies, propitious to the dear embrace, 
Imprint their brightness on a beauteousr face.” 
That will do for,an Abbot! For sale by 


Howard Challen. Price, $2.00. 


—We notice the appearance of the third 
sad last volume of the fine library edition of 
Sir James Sowpsos’s works, published by 
Messrs. A. & C. Black. The first volume 
includes an outline of his famous lectures on 
Midwifery, and his most, important select pa- 
pers on obstetrical and gynecological subjects. 
The second volume includes his hietorical la- 
bors on Anzesthesia, Hospitalism, etc.; and 
the last consists of a body of fifty clinical 
lectures, ten of which are now published for | 


Reviews and Book Notices. 
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the first time. Each volume is complete in 
iteelf ; but few, we apprehend, within whore 
reach these volumes lie, will be content to de- 
prive themselves of the pleasure and advan- 
tage of possessing this standard edition of the 
principal works of the greatest obstetrician of 
our century. 


——tThe British Medical Journal says : 

“We are often asked by correspondents 
for information as to the proper forms and 
methods of dealing with an insane patient ; 
and, for want of such knowledge, much and 
serious inconvenience has sometimes been 
experienced by medical men. Dr. Wrxn has 
had the happy. idea of publishing a little 
handybook of Plain Directions for Dealing 
with an Insane Patient (Hardwicke, London), 
which will pre-isely meet this frequent want. 
It is very concise and clear, and will be useful 
to all who from time to time stand in need . 
of information on the subject in the course 
of their practice.’’ 


BOOK NOTICES. 


The Cranial Affinities of Man and the Ape. 
By Prof. Rup. VircHow. Boston: Lee & 
Shepard. Paper; pages54. Price 25 cents. 
For sale by A. Martien. . - ' 
This essay is written with Prof. Vincnow’s 

well known acumen, aud is mést interesting 

as well as very instractive reading. He does 
not agree with CARL VoerT, in the laiter’s 
belief that evidence exists showing man’s 
descent from anthropoid apes. Whether true 
or not, such an opinion is not yet confirmed 
by science, and the author argues that 
whereas Darwinians and orthodox theologians 

(!) unite in insisting on the facile blending of 

specific types, calm science and known history 

so far 0):pose such a view. 

The essay is most able, by far the most 
conclusive we have yet seen on the subject 
but we cannot praise either the translating or 
the proof-reading to which it has been sub- 
j n page 40 we read: “ No naturalist 
has affirmed that any of the known and non- 
existing families of monkeys, is the ancestor 
of man’’—an obvious carelessness, para- 
graph a the angel page Pe npn rr 
sense grammar. On page stated ; 
‘The admission that the fa of the idiot and 
ape cannot be confounded, must not be under- 
rated ;” whereas, it is clear from the context, 
precisely the opposite is asserted in the — 


pal, namely, that they can be confounded. 


Many other such errors occur, greatly detract- | 
ing from the worth of the tranaiation. 
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THE VACANT CHAIR IN THE JEFFER- 


ON MEDICAL COLLEGE. 

The recent death of Dr. SamMUEL HENRY 
Drxon, Professor of the Practice of Medicine 
in the Jefferaon .Medical ‘ ‘ollege, will. be 
deeply regretted, not mei ely by his personal 
friends, but by the many thousand students 
who have profited by his lucid instructions, 
and have experienced his uniform kindness of 
heart. Few men, indeed, haye united so hap- 
pily profound erudition and singular power in 
instruction, with those qualities of heart 
which gain the love of all who: approached 
him. We mean this tribute, not in conven- 
tional respect to a departed teacher, but as a 
slight testimony to many kind acts of which 
we have personally been recipients, and 
which we know he has with like liberality 
shown to others. 

His death has left vacant one of the most 
important professorships in the institution 
over which he so long presided. The Chair 
of the Practice of Medicine is that on which, 
perhaps beyond all others, the real utility and 
hence the reputation of the college depends. 
It is concerned with the highest branch. of 
medical seience—that where the theoretical 
studies of the other departments are applied 
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the: recognition, the prevention, and the 
treatment of disease. Excepting the arts of 
surgery and obstetrics, which are practiced 
much less in comparison, this is the only de- 
partment which inswructs the student in that 
which is to be his real employment. How ju, 
dicious, therefore, should be the selection of 
a person to fill this position! To bea skilled 
physician of good character is not enough for 
such a post; capacity for instruction, expe- 
rience in lecturing, a broad acquaintance with 
the past and present of medical science, 
familiarity with other languages, an acknow- 
ledged command of our own both in writing, 
speaking, and a geperal recognition of fit- 
ness for the post by the profession at large, 
are not less essential to the occupant of that 
chair, ; 

We have heard of sév ral gentlemen men- 
tioned as possible candidates, who can lay just 
claims to our respect ; but among them all we 
know none more suitable in every respect than 
Dr. J. M. DaCosta, who is already so widely 
and favorably known as a clinical teacher and 
medical author. 

In our brief space we cannot at all do jus- 
tice to the many able contributions to medical 
science which Dr. DaCosta has. published 
within the last score of years ; and wecan the 
more readily excuse ourselves from any ex- 
hausted mention of them, for they are nearly 
all familiar to our readers, and are standing 
authorities on the various subjects.of which 
they treat. 

The most extended of these works. is his 
Medical Diagnosis with special reference to Prac- 
tical Medicine, first published in 1864, and re- 
ceived with such favor by the profession that 
three editions were exhausted with well-nigh 
unprecedented rapidity. We have repeatedly 
published in the pages of this journal the vol- 
untary testimony of physicians to the greab. 
value of this work. It is aeknowledged both. 
in England and this country to be the very 
best. text-book. on the subject in the lan+ 
guage. ' , a 
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This was by no means the author’s earliest 
contribution to his profession, In 1852 his 
essay On Epithelial Tumors and Cancer of 
the Skin excited very geveral attention, and 
his views there expressed have received the 
approbation of later writers, Three years after 
his Inquiry into the Pathological Anatomy of 
Acute Pneumonia appeared in the Ameérican 
Journal of the Medical Sciences. This embraced 
the results of a series of laborious researches 
into the pathology of the lung, and anticipat- 
ed views which have siace been presented by 
other observers, and are now recognized by all. 
A similar investigation Onthe Morbid Anatomy 
and Symptoms of Cancer of the Pancreas, ap- 
peared by him in the Proceedings of the Patho- 
logical Society of Philadelphia for 1858. In 
thispaper thirty-seven cases of this obscure 
disease are carefully tabulated,and its symp- 
toms described with the greatest distinctness. 

The Charleston Medical Journal of the fol- 
lowing year contains an article from his pen 
on Serous Apoplexy, in which the view that this 
exists as a separate disease is ably sustained 
against many modern writers; and the Ameri- 
can Journal of the Medical Sciences of the same 
date contains his study on the blowing sounds 
of the pulmonary artery in health, and the 
effect on them and on the heart of the act of 
inspiration, an article which was the first to 
settle the value, and almost the first to ca'l at- 
tention to this important physical sign. 


Daring the last decade Dr. DACosTA has 
not permitted the duties of a large hospital and 
private practice to dissever him from his early 
devotion to the scientific side of the profes- 
tion. On the contrary, his articles have been 
many, and continually characterized by a re- 
markable fidelity of observation and justness 
of generalization. 

The method of treating diseases by the in- 
halation of atomized fluids received from him 
eatly and intimate study, the results of which 
Were published in various articles, and subse- 
quently ina separate voluthe entitled Inhala- 
lionin the Treatment of Diseases of the Respira- 
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tory Passages, 1867. While engaged as visiting 
physician to one of our large military hospitais 
during the war, he made a series of observa- 
tions on the diseases of the heart noticed 
atnong soldiers, a summary of which, contain- 
ing much of interest to both physicians and 
surgeons, is contained in one of the volumes 
published by the U. 8. Sanitary Commission. 
We need hardly say to our readers in this cen- 
nection that to the diseases of this central or- 
gan, the heart, ,Dr. DaCosra bas probably 
given more successful attention than any other 
American physician. His discussion of Fune- 
tional. Valvular Disorders of the Heart, and 
his admirable essay on Irritable Heart, pub- 
lished in the American Journal last year and 
year before last, are present in the memory of 
all physicians who pretend to keep up their 
professional reading. The same may be said of 
his articleon Membranous Enteritis, published 
last year, a disease previously almost unde- 
scribed. 

The two volumes of the Pennsylvania Hos- 
pital Reports, which were edited by Dr. Da- 
CosTA, contain a number of papers from his 
pen which we have seen‘ quoted and com- 
mended by nearly all the leading medical 
periodicals of Europe. Of these we may es- 
pecially mention his Observations on the Ac- 
tion of Narcein, on ‘Muscular Rheumatism, es- 
pecially Wry-neck, on the Therapeutics of 
Acute Rheumatism, etc. 

We have as yet said nothing about numer- 
ous papers he has read before the Patholog’- 
cal and other medical societies ; many lesser. 
contributions to various journals; and hie 
Clinical lectures which have appeared in this 
and other periodicals, and many of which 
have been quoted im Schmidt’s Jahrbiicher, and 
other foreign epitomes of practical medicine. 
We have not space to enumerate these; but 
we cannot refrain from expressing the pleas- 
ure which we have found, and all physicians 
of culture will find, in the perusal of a most 
entertaining, introductory lecture, delivered 
by himim 1857,,0n The Physicians of the Last 
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Century. Few essays on médical history pre- 
sent so much in so agreeable astyle. It in- 
dicates not mere!y a wide reading, but a 
delicate sense of the niceties of character and 
a power of portraying them in words rarely 
blended. 

- Of De. DaCosra as a lecturer, a teacher, 
we need say nothing ; fora constant practice 
of nearly twenty years iu this difficult art has 
made him known throughout our country as 
one of its masters. Still less need we refer to 
his personal qualities in such aconnection ; for 
no one would question these. In fine, as one 
of the alumni of the Jefferson Medical College, 
we cannot wirh for it a more judicious se- 
lection than the one we have indicated. 


HOW SHALL WE WRITE PRESCRIP- 
TIONS P 


The @ommussion recently appointed in New 
York city to examine into the competency of 
druggists created no little stir among mem- 
bers of that avocation, both there and e'se- 
where, by their reports and investigations. 

Most of our readers have doubtless noticed 
the general ignorance of Latin which the com- 
mission found among those whose business it 
is to put up prescriptions, constantly requiring 
the most fatal ingredients, and written in this 
dead language. The crucial test on which 
nearly every applicant failed was of the fol- 
lowing nature : 

i, M. 


rth: Saad junta 

The prescription clerks, almost to a man, 
maintained that among all the drugs, herbs, 
chemical compounds, and galenicals they had 
ever handled, they never yet had been asked 
for ejusdem, whether in tincture, pill-form or 
fluid extract. They probably regarded it as 
some unofficial innovation, or unheard of new 
remedy, not yet on the price lists. 

The really educated men in the drug trade 
felt considerable annoyance at this exposure 


of the simple-mindedness of their associates, 


bat found it not altogether easy to explain sat- 
isfactorily to the general public. Some of 
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them did find it quite easy, however, to shift 
the blame, and say it is all the fault of the 
doctors for writing such villainous dog-latin as 
they constantly do! 


The Chicago Pharmacist, for instance, like 
a boy at corner-ball who has been “ socked,’ 
thus passes the blow to the next neighbor : 


‘** As no one has constituted himself a cen. 
sor, to peer into the wonderful specimens of 
classical lore, revealed by every file of pre. 
scriptions, physicians can afford a sneer and a 
laugh at the expense of the overworked 
apothecary, who, having passed the ordeal in 
accordance with Parrish, Pareira and Fowne, 
finds himself confronted with some Ciceronic 
authority. It is undoubtedly too true that the 
classical has been greally sacrificed to the utili- 
tarian by American apothecaries; but it is 
equally the fact that physicians are more to 
blame for this retrograding step (for so we 
must regard it) in a scientific calling, than are 
apothecaries themeelves. In this country, the 
use of Latin in prescriptions, excepting only 
in Latinized names of medical compounds, is 
well nigh extinct. What wonder, then, that 
apothecaries should neglect the scientific part 
| of the prescriptions, when it is cast off by prac- 
titioners of medicine, or merely exists as 4 
nondescript article, not amenable to any 
rales of Latin grammar ? 


The Druggists’ Circular confesses the list 
and meets it equarely, intimating that this 
utter ignorance of Latin is nothing to be 
ashamed of, and that it is full time that the 
effete pretense of writing prescriptions in 4 
language which the writer cannot compose 
correctly nor the one written to read intelli 
gently, should be forthwith dropped. That 
journal says : 

“ That pharmacy as pharmacy has anything 
to do with classical studies is absurd, and it is 
denied that the use of such words as “ejas 
dem,” although in good usage; is at: albes- 
sential. Physicians are uot obliged to write 
their prescriptions in Latin, or any. other 
dead language, while the use of Latin terms 
or scientific words for drugs, etc., is essential, 
because such words or terme are the orly def- 
nite’ ones. Thus we have half a dozen 
rieties of snakeroot, 80 called, and but one lep- 
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tandra virginica, or cimicifuga racemosa, etc., 
in use.” 


On the other hand the American Journal of 
Pharmacy, learned, conservative and tradi- 
tional, takes occasion to maintain the impor- 
tance uf correct Latinity in prescriptions, suffi- 
cient education toread them on the part of 
druggists, and quotes the old arguments 
against the use of English in recipes. 

We are glad that this question has been 
brought to general discussioa in this manner. 
We coincide entirely with the writer in the 
Druggists’ Circular) that the time has come 
when this retainingof Latin in prescriptions 
is worse than a pedantic affectatiou. That 
it hardly is,for pedantry implies some know!l- 
edge, but we are free itosay that we scarcely 
ever see a recipe in evendecent Latin, not to 
speak of “ Ciceronic” diction. Not one 
physician im ten can construe a page of 
Cesar, were it to save his palm from the 
ferrule, and what a ridiculous assumption it is 
therefore to pretend to write in that lan- 
guage. 

The objections urged against the use of Eng- 
lish are wholly groundless, and a very short 
examination will prove thems». Wedo not 
say use the common English names of drugs, 


but use their proper scientific officinal appella- 
tions, botanical or chemical, and drop the ab- 


surd attempt to torture them into genitives 
and accusatives ; instead of the Roman numer- 
als, use tae Arabic figures ; and in place of the 
hieroglyphs and abbreviations now so much 
in favor, write out in plain English what the 
anticles, quantities and directions are. It is 
more tedious, perhaps, to set down, “ a tea- 
spoonful three times a day,”’ than “ f.3j. t. d.;” 
but we are paid to do our work in the best 
manner possible and we should not shirk this 
duty. 


> 


Notes and Comments. 





Private Instruction. 
The several classes for private instruction 
ate commencing their spring sessions in this 


Notes and Comments: 
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city, with a good attendance. Dr. W. W. 
KEEN teaches anatomy in the old Philadel- 
phia school of anatomy; back of the Univer- 
sity. Dr. De Forrest WILLARD teaches ope- 
rative surgery and bandaging in the same 
building. Dr. WILLARD is well-known to our 
readers through his very able clinical reports. 
Dr. JAMES TYSON gives a course in microscopy 
mn the post-mortem room of the Philadelphia 
Hospital. 

There are also many associations of gentle- 
men for giving private instruction on the 
various branches of medicine, besides classes 
in the various specialties— all that is needed 
by the student to acquire a thorough medical 
education, 


Long Island College Hospital. 

The medical school bearing this name, con- 
nected with the Long Island Hospital at 
Brooklyn, has commenced its eleventh course 
of lectures under very encouraging auspices. 
The class is the largest it has had, and is 
steadily increasing every year. This college 
offers unusual advantages for clinical instruc- 
tion. The whole class is divided into twelve 
sections, and each section receives special 
clinical instruction in surgery, practice, obste- 
trics and diseases of women. In thi: way 
each student is brought into tangible relation 
with disease, so that he may use his percep- 
tive faculties and educate his judgment in 
diagnosing and curiag disease. These sec- 
tions walk the wards of the hospitals daily 
with the clinical teachers. Daily class reci- 
tations are held by the professors, which are 
free to all. 

——Dr. Tuomas Hay, formerly of 1208 Vine 
street, has returned to this city and resumed 
the practice of his profession at his residence 
1127 Arch Street. 





Correspondence, 
DOMESTIC, 


Spontaneous Dislocation of the Clavicle. 


Eps. MED. AND SurG. REPORTER :— 
The following case may be interesting to 


your readers : 
va M. R.. ore gtd 5th Penna. 
ols. ; st. 27 to respiration, 
underiacpiet phthisis as as shown 


26; laboring 
by ‘physical signs ig . On examining the chest 
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the sternal extremities of both clavicles were 
found to be movable, disarticulation most ob- 
vious in the left side. Mr. R. states that he 
began to cough in May, 1862, from what was 
then called bronchitis, and that the left clavi- 
cle became ‘loose’? soon after. The right 
one did not give way till the spring of 1865. 

The present condition is such that on mov- 
ing the shoulders backward, or on taking a full 
inspiration ,the clavicles will project from their 
sternal convection, and become quite promi- 
nent, returnivg with a snap, as the parts are 
returned in situ. The kft upper extremity is 
much impaired in its usefulness iy) conse- 
quence of the sterno clavicular displacement. 

The above is the first case of the kind that 
has ever come to my notice, and 1s unques- 
tionably rare. 


F. K. Barey, M. D. 
Knoxville, Tenn, April 2, 


1872. 





News and Miscellany. 


Medical Patents. 


List of patents issued from the U.S. Patent 
Office to inventors, for the week ending April 
2, 1872, and bearing that date, furnished by 
Cox & Cox, Solicitors of Patents, Washington 


D. C.: 


Patents—Process and A tus for the manufacture of 
Sulphate of lead—H. A. Whitting, San Francisco, Valifor- 


Medical Componnd and Capsicum Plasters—J. & I. Cod- 
Magi. 2 New York. 
edical Compound—F. Gestch, Bloomington, M1. 


——The British Medical Journal gives the 
total number of students registered at the 
London neepitels yg the present season 
as 1,468. New entries, 468 


” 
> 





OBITUARIES. 


DR. THEODORE FOWLER. 


Dr. Fow.er died at East Fishkill, New York, March 19 
of pneumonia. He was bornina the village of Sing ‘Sing, Jul 
3, 1512, and was the - Idest son of J. DRaxe FOWLER, a well- 
known pect te gin Westchestercounty He wes achild 


to r cuperate his health at the Ssttienes of his uncle. P. D 
Fow zr, a physician of Dutchesscounty. At this time he 
lost his fathe-, and it was uitimatelvy concluded that he 
should enter the medical prof. esion, a time-honored one in 
the family, several members in each ration having 
embraced it. As soon as dees t. in ‘ite was definitely 
settled he earnesiiy set himself for ita du- 
ties, and then returned to rer city of ew York to com- 
plete his scholastic and medical studies, which he pursued 
‘ander those shining lichts o! the profession, Prots. MOTT, 
Stevens, Becx, Koorns, ‘l'oRRY, DELAFIELD, AUGUSTINE 
Smirtu. etc., of the oid College of Pnysicians and Surgeons 
apart schtambia tnd comp Barclay street. age “1 
an earnest ted his course of stud 
tatintactrily, sTocetving eietay on the first of 

1883, w aan gi At that 
time he pot ts to remain in the city 
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by Dr. RHINELAND: 
ment to him; he tn 


nite 
tor his Christian duties, and also to care for 
welfare of the church. In social life be he most 
genialand generous of on we tl Bn = = hy Te- 
c-ived his piapans a smile and cordial g 
it. He was a steadfast and earnest jai Sst sella 
companion from his varied acquisitions. He was ear 
tinguished for his a, Sisinmen'e, and | Rasy to 
his profession, but pio seme for literature was ro great that 
it Lae lied him rey ed advance with the tide of letters 
and daily to add to the found stock of knowledge which 
a retentive memory enabled him to accumulate. 


PROFESSOR SAMUEL JACKSON. 


Dr.SamMUEL Jackson, Emeritus Professor of the Institutes 
of Medicine in the Uni of Pennsy!vania, died Apri} 
5th at his residence, in this c ty -. conan © old ‘ee - Z 

e was born in Philadelphia My ot March, 
devoted his time with great tod mfny 

on, and was successful in 
. a. 1835 he was elected 


Unive: 
position Ce was ey ys wes him during a 
ty-cight yom with greatcredit both to himself and the in- 
stitat tie was one of the clearest ecturers and pro- 
foundest ars, and oce fron in the corps 
= ae ee of the Seeman be . ar ~ # = b eae has 
ong enjoyed t ghes ion for aD 
thronshont ed wor'd. In n 1863, in consequence of his ad- 
vanced age he abandone* Fe active duties of his profes- 
ie. and has since held an emeritus relation to the 
University. Professor Jackson wrote several works on 
medical end physio ogical subjects, the most ener of 
yuchmses treati-e on the ‘‘ Principles of Medicine,” 

rst published in 1832, and an pa mag to Lobssas’s 

Chosaical Ph siology,” pubiished in 
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MARRIED. 





BurtoN—ADAms,—In Laden, Yorment, March 2, by 
Rev. J.T. Powers, Putnam Burton, M. D., and Mrs. A 
4 dams, both of Ludlow 

CRaNDALL—Lewis.—in Sto: ington, Conn., March 5th, 
1872 by Rev A. G. Palmer, D.D.,H. N Crandoil, M.D, 
(formerly of De Ruyter, N. *Y) and a iiss Ohare Ciara D. Towis, 
all of Stonington 

Gumr—Lvutz.—By Rev. J. B Ealien, assisted by Rev. R. 
F. Wilson, in the Lutheran a eh 8S. H. Gump, 

a, 


H. Bumphrevs, of the Fifteenth Infantry, 
a Hollingsworth, daughter of Thomas Stewardson, 


ay yn ene St. Albans, Vt., April 2, by Rev. 
J.B, Pitman, Recor Holy Trinity, Swanton, Dr. Charles 
Aibe Pell, of Montpelier, and Mies Nellie V. Willixms, of 5t. 
uene. 
D—Pzw.—April 9.in Camden, New Jersey, in 
Think Street Methodist E u P Schoen N. Y, Rev. J. * 
Heisler, Rufus Reed, M. and Emma 
J. Pew, of Camden, N. J, 


DIED. 


ook’ yas AD bey aE ig erty 2 


Dr. . & Well-kno physician at Ply- 
th, New Hampshire, “ied onddenty a@ few days ago. 
Hey was «bout 35 years 
LamMe.—At Centerville, en os o on the 
28th ult., Clarence Hill, son of nna 0. 
Lamme, & 5 years. 
Lear. m the 9th inst. at Pottstown, Ps,,Dr. Ht I 
Leat, in the 56th ear of his wih, oles 
vt ani is, New ¥ apoplexy, James W. Powell, 
Rozinztt.—In this city, suddenly, of heart disease, at 
nememnen= 0. 2118 Arch strcet, on the oth inst. Dr. a. 
Herman ett. 
SmiTrH.—In New Xore tk city, Apri! 9, David A. one 
at a the 29th year of his age, son of the late Davi 


Bay.s.—In Br 
ter of Dr. Thomas 





